2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9700007571C" Apr 22,2005 08:00 AM

1. Entiy Name Secretary of State
JOSHUA TREE CONSTRUCTION, INC.

Principal Place of Business - . ﬁailing Address
8470 NW 12 STREET 8470 NW 12 STREET

e | T

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt #, etc. - - | suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State o 1 City &Stale 4, FEl Number Applied For
65-0777789 e Not Applicable
Zip Country ap ~ Country 6. Certificate of Status Desired [E/r $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Name )

lég?((): }l;l’l\s'NK’.l ;Aé?LﬁEET Street Address (P.O. Box Numbgr' is Not Acceptable)

PEMBROKE PINES FL 33024

City ) - Zip Cod
FL [ %%«

8. The above named entity submits tiis statement for thé purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE — - _— s -
Sigratute, tyfad of prinlad name of registarad agehl and Hle if appleatle “TNCAE Rogsterat Agent signatura raquired when reinstating] . DATE

e

FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Firancing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 i
° : . Trust Fund Contributior: Added to Fees
Make Check Payable to Flotida Department of State = °
10. - " OFFICERS AND DIRECTCRS B 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1me D N T Delete ik i [Jchange {7 Addition
MAME LUSCHAK, KARL NAME
STRFET ADDRESS | BATO NW 12 STREET STRLET ADORESS
CY-ST.21P PEMBROKE PINES FL 33024 CITY S1-41P
TLE o ) T Delate e [J change [ Addition
NAME NAM;
STREET ADDRCSS STRLET SOURESS
CIrY-ST- 1P Y51 1P
e N - {1 petate W o Dl Change ] Addition
NAVE HAME LO0D00324637
SIAECT ADDRFSS - - IREET ADSCSS . 4.2 e~ ie-012 158,75
GiY. §-TP oIty S1-2P ' *
i o T T T Delets Tite ) [ change ] Addifipn
MaNE T HAME
STREET ADDRESS i SIRLET ADDRISS
GHY- ST- 29 CITY-ST- 2P
1L o B o 7 Datele Tt [ Change [ Addition
BANE MAME
SIAFET AQOACSS SIBHE ] ADHESS
Cilt-SI- 2P cIY 81 2P
i - o 7 Detete X ar o T [ Change ~ [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
QiFY. ST. 20 CITY-ST- 2P

12, 1 hereby certi that the information supplied with tfis fling deas not quaiﬁ‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ furiher certify that the information
indicatad on this repart or supplemenial repott is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11f

changed, or on anh attachment with an addressyall other like empowered “egie "
SIGNATURE: _2.0 20 /. Yemp-oy  I59-323-/359

SIGNATURE AMD TYPED OF PRINTED NAME OF SIGNING OFFICER OR TIRECTOR T Taln {aytme Phane 4




